Health, THE DIVISION OF HEALTH OF Mlssou:lH 5§
Meere o FILED MAR 6 - 1958 STANDARD CERTIFICATE OF DEAT

006448

Service Registration District No. zo ¥, Primary Ragis'ralicm Disni:l No. _____9_}_‘__3 ______ Rtgll!rur s No _______ g__ __3, _______

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceosed lwud IF institution: Residence before
. 00 o. COUNTY Larion STATE M., ssouri b. COUNTY |3 R nﬂdmns;?f’
1-57 L. chRv (1 outside corporate limits, give TOWNSHIP only} | Inside Limits c cgg inside Limits
b\’ / TOWN wennibel Yes [ Mo [X TOWN Hannibal Py Yes[J MNa
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stey in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS )
INSTITUTION Residence R F D # Z EFDA#S3 Yer [} Nl
3. NAME OF DECEASED First Middie Last 4. DATE lhanth Day Year
{Type or print} OF
GMRGF. ROBERTSNN MARY'S PEATH wehmiary 20,1958
5. SEX & & COLOR OR RACE| 7. MAR%/EDENEVER MaRRIED] ] 8. DATE OF BIRTH 9. A|GE' 9:.?.:::«; z:l::ﬁﬁ;:ve'm I:ouuN'DER z;i:ns.
. . ast bicl r -
uale Vhite woowen[]  owvorcenl]| Nagember 4,1884 6% 2 10
10a. USUAL OCCUPATICON {Give kind of work done | 10b, KIND QF BLISINESS OR 11. BIRTHPLACE {City and state or country} [ 12. CITIZEN OF WHAT COUNTRY?
during monﬂ working lify, evan if rerired) lNDléng . -
tired “rakeman «B.&. 0 Toley Missouri USA
f; 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E Fo fecord Ny Record Georgia Dempsey Marks
§ Z [] 15 WAS DECEASED EVER IN U. S. ARMED FORCES? |18, soC1aL sECURITY NO.| 17. INFORMANT Addeess
7 § (Yor no, s giv A .
;,'_ g {Yas, ne :Silmm)lﬂl yau, give wHéﬂgol of service) MI‘S-GGOI‘ge R.m{afx. ,H J“Y"L al Ll[lssouri
z a 18. CAUSE OF DEATH (Enter only one cause per |j r {a}, (b), and {c).) INTERVAL BETWEEN =
& o PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
- w IMMEDIATE CAUSE {a) /
PoE
E., & Conditiens, I any, DUE TO (b} Artoricaclaratic hpoart Adicesen A vpare
5 = which gava rise 10 =
s - above causzs (o),
< =z stating the under
14 =8 lying cause last. DUE TO (c
- =¥ F3
5 - =] = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared to the termingl diseass condition given in PART | {c} 19, WAS AUTOPSY
23 2t PERFORMED?
33 of: H age YES[ ] NO
€ - x ol 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of it_!nz 18.)
== Z fuw * N
sigffl_o o B
5% <B3[20c. TIMEOF Hour Month, Day, Yeor
=2 =fs INJURY  am,
.: '-:i' 5 = p.m.
gFE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ' STATE
6 - w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
2 3 WORK AT WORK
£ 70 | ottended the deceased from A-23-54 o _2-20-58 and last saw P cliveon ____2-20-58
§ % Death occurred ot - 72230 P, . m on the cl_an stated above; and 1o the best of my knowledge, from the causes siated.
i 22a. SIG E {Degree or title) Y] z2b. ADDRESS Z2c. DATE SIGNED
5
&3 L ~___—— MN,D.| 100 N. Sixth, Hannibal, do. 2-24-58
730. BURIAL, CR EI;AT%N, ZYJfDATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATICN (City, town, or county) {State)
REMOYAL (Spacify) - L] >
Burjel 2/22/58 Grand View Burial Prrk Hannibal Missourd

j : fi 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCA.L REG. REGISTRAR'S TURE
" ;y LE.Cravford 5-1trHannibal Missouri A-23+5°8 - ,;

(Le d Embalmet's § on Reverse Slde)




RECETvED "R & 1950
MARION CO. HEALTH DEPT
PATE FILEp MR ¢ 1958

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ..o et ee et erre——a it eabsrsaensannans .» Student Embalmer No. ..........c.........

working under my personal supervision.

Student .o e e
Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

ES




